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For the record, | am Rose Hughes, Executive Director of the Montana Health Care Association
(MHCA). MHCA represents the long term care continuum, including skilled nursing facilities,
assisted living facilities, memory care facilities and home care agencies located throughout the
state.

The state of Montana has expressed its intent (Title 53, chapter 21, part 4) that geriatric
Montanans who don't need intensive psychiatric care be treated in nursing homes in the
community and appears to envision nursing homes created specifically for this purpose in
communities throughout the state. However, those specific types of nursing homes were never
created. The Montana Mental Health Nursing Care Center appears to be the only licensed
skilled nursing facility specifically for people with mental illness who need nursing care, and their
admissions are limited.

This panel is about "alternatives" to involuntary commitment to the Montana State Hospital
(MSH) for people with Alzheimer's and related dementias (ADRD) who may not require intensive
psychiatric care. Alternatives that | am aware of include:

1. Category D Assisted Living. The legislation that created Category D Assisted Living
anticipated this type of licensure could resolve the issue of placement of those who might
otherwise be subject to involuntary commitment to the state hospital. The legislation was passed
in 2017 and the rules governing this level of care were not adopted until September of 2022.
There are currently no facilities licensed for Category D.

Barriers to serving those who are at risk of involuntary commitment (Category D Assisted

Living):
a. No one is licensed to offer this service.
b. Given the regulatory framework, the cost will be high.
c. Medicaid covers assisted living under the Big Sky Waiver which does not cover

room and board, so individuals must have funds to pay the room and board part of the costs.
Also the assisted living rate under the waiver is insufficient to cover the cost of this service.

2. Category C Assisted Living. This licensure category serves individuals who may have
severe cognitive impairment that renders the individual incapable of expressing needs or of
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making basic care decisions and may be at risk of leaving the facility without regard for personal
safety. Locked units are allowed. However, the individual may not be a danger to self or others.
There are about 75 Category C facilities licensed in Montana. Of those, 21 have separate
Category C Units, and the remainder allow Category C residents throughout the facility. in
assisted living, the resident is categorized as being a Category A, B, or C resident, so we have
no data about how many individuals living in facilities licensed for Category C actually require the
Category C level of care. Also, individuals with Alzheimer's or other dementias can be served in
Category A and B facilities if they don't meet the Category C definition. In general, assisted
living facilities care for many, many individuals with Alzheimer's and related dementias - but
whether an individual with dementia is appropriate for assisted living placement depends on the
needs of the individual.

Barriers to serving those who are at risk of involuntary commitment (Category C Assisted

Living):

a. These facilities are precluded from serving individuals who are a danger to
themselves or others.

b. The cost of providing this level of care and additional staffing is high. To the

extent these individuals depend on Medicaid for their care, the rates paid are often not sufficient
to persuade the facility to accept these individuals.

C. Medicaid adopted a "behavior management rate" for assisted living on July 1,
2022, but has not adopted rules for the implementation of the rate. Assisted living facilities are
still unable to access the behavior management rate.

3. Skilled nursing facility. Skilled nursing facilities also provide services for people with
Alzheimer's and related dementias. It is estimated that dementia affects 50-70% of all nursing
home residents, and about one-third of nursing home residents have problematic behaviors that
include being verbally or physically abusive, acting inappropriately in public, resisting necessary
care and wandering. The median age of nursing home residents is 85 years old. About 85% of
nursing home residents are over the age of 65 (although the population at the Montana Mental
Health Nursing Care Center (MMHNCC) is younger with only about 65% being over the age of
65). Skilled nursing facilities are clearly allowed to provide services to the individuals this
commission is concerned with. Nursing homes are required to evaluate all applicants (with
specified exceptions) for serious mental iliness (SMI) and/or intellectual disability (ID). The
process requires the facilities to add "specialized services" beyond services typically provided in
a nursing facility in order to address the individual's SMI.

Barriers to serving those who are at risk of involuntary commitment (Nursing Homes):

a. Individuals with serious behaviors could threaten the safety of other residents
being served, and could require one on one staff to keep them and others safe.
b. The cost of providing this intensity of care and additional staffing is very high. To

the extent these individuals depend on Medicaid for their care, the rates paid may not cover the
cost of serving these individuals.

C. Medicaid implemented a behavior “add-on" to account for the increased cost of
caring for those with significant behaviors. However, many of our nursing homes report that they
are unable to access these add-ons.

d. To the extent the individuals to be served would be deemed through the
preadmission screening process to require "specialized services" to address a serious mental
illness (SMI), the facility would have to access the services which often are not readily available
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